SCANNED JUN 30 2010

- - N
Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
. Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2009
. ! benefit trust or private foundation B e e
P ) .~ Open_to Piibli >]
Department of the Treasury T T, e el
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements wpginspection’.y 7
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organzation EASTERN CATAWBA COOPERATIVE D Employer identification no.
[ ] Address change \seiRS | Doing Business As CHRISTIAN MINISTRY INC 56-0946753
rj Name change mly:e or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] it retun Sec | P O BOX 31 (828) 465-1702
u Terminated lnstmo-l City or town, state or country, and ZIP + 4 G Gross receipts
[7] Amended return tons | NEWTON, NC 28658-0031 s 575,938
D Application pending F Name and address of pancipal officer H@) lsthisa gmup retum for
affiliat [ Ives [XINo

X|s501c) (3 ) € (nsertno) | |4sar@ytyor | |s27

i Tax-exempt status

H(b) Ar(il all affilates included?

[_]Y)s DNO

" attach a list (see n

J  Website P> N/A H(c) Group exemption number
K Form of organization [ggj Corporation u Trust |__J Association |_] Other P> l L Year of formation 1969 J M State of legaldomicle  NC
PAFEI]  Summary
1 Briefly describe the organization's mission or most significant activities AID THE NEEDY
A
¢ G
t o
iy _
:‘ e | 2 Check this box b]__] if the organization discontinued its operations or disposed of more than 25% of its net assets
r
t n | 3 Number of voting members of the governing body (Part VI, ine 12) = « = - =« « « v v v v v v e v e oo et 3 19
; : 4 Number of Independent voting members of the governing body (Part VI, line 1b) = « - -« « v v v v v v e v e 4 0
S ¢ [ § Totalnumber of employees (PartV,lin@2a) - + + « = « « « ¢« t ot o v it s vttt 5 15
e
& 6 Total number of volunteers (estimate if necessary) « « = « + « ¢+« o o v v v vt sl e n e s e e 6 1,550
7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12 = = « =« « ¢ v v o v v oo v o v o 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 - - - « « -« - + o o o v 0 0 v o v o v oo v s 7b 4]
Prior Year Curent Year
eR 8 Contrbutions and grants (Part VIl ine 1h) - = - « « v o o o v v v v ittt ot i et 482,338 509,021
; 9 Program service revenue (PartVilf,ine2g) - - - « + « « « v v v i iic s s e e e e 0
n {10 Investment inco| Yl column (A), hnes 3,4, and7d) - - « - - ¢ s o e e e e 9,929 9,929
e |11 Otherrevenue (Part VIngLCrY-‘G})\)t ,9c,10c,and 11€) - - « =+« + o - - . - 83,671 47,721
12 Total revenue - adm‘fﬁr’dughﬂﬂ-%nust.qqua Part VIiI, column (A), ine 12) « « - - « - - 575,938 566,671
13 Grants and simj@) ﬁ‘ ts pald Part IX, colymn [A), hnes 1-3) -+ » « « =« « o v o oo oo 130,089
g |14 Benefits paid tg@for emberk (Far | Bolu DA, ined) - 0
x |15 Salares, otherfco sation, employee ben ﬁ@ Part IX, column (A), lines 5-10) - ~ - - « . 206,964 222,797
2 16a Professional f ndrals@@sl:s) Jdinette) « o v oo e e e 0
" b Total fundraising expenses ine 25) 0 R r g e e e S T
e |17 Other expenses (Part X, column (A), ines 11a- 11d B 2 3 T R 234,287 109,748
° |18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), i@ 25) = = = « + « + « « = 441,251 462,634
19 Revenue less expenses Subtractlne 18fromine 12 - « « « - v o v o oo oo oo 134,687 104,037
Net Beginning of Current Year End of Year
;sse'-" 20 Totalassets (Part X, NE16) = + « = « « v o e v v vt b e ottt e e 1,048,506 1,188,331
'I;la.l-‘d 21  Total habilities (Part X, lne 26) - - = - - - « « o o o v o vt s e 4,459 9,598
ances | 22 Net assets or fund balances Subtract line 21 fromhne20 « - « « = « ¢+« ¢ v ¢ v v v v 1,044,047 1,178,733
[PE#i__ Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 trug, comect and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign %4/ | -=/l>/zo/a
H ere Slgnéture of officer Date
—%M’ <. 5-/(-322 Exezurive  Txkecaor
Type or pnnl name and title
Preparer's Date Check if Preparer’s identifying number
self- {see instructions)
Paid signature / employed P[ZI
Preparer's / A 05-11-2010 Foo0 5251
Use Only | Fum's name (or yours HERRILL ACCOUNTING SERVICE EIN > 56 2116 485
ff seli-employed), P O BOX 492
address, and ZIP + 4 Newton, NC 28658-0492 Phoneno P> 828-464-4818

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 2
liRartili]  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
AID THE NEEDY

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior FOrM 990 07 990-EZ? = « + + o v e s s e v e e e e e e e [“lYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « ¢ « = + + o ¢ o s s 4 o s o o s o v s s s s e e s s e e e s e m e a s e sa e e s se e e e e e DYES EI No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 431,981 including grants of $ ) (Revenue $ )
SERVICE CENTER, FOOD DISTRIBUTION, CLOTHING, CRISIS ASSISTANCE, UTILITY PAYMENTS, RENT
ASSISTANCE, MEDICINE, BLOOD PRESSURE CHECKS, LEGAL AID,
ADULT BASIC EDUCATION

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 431,981

EEA Form 990 (2009)




EASTERN CATAWBA COOPERATIVE 56-0946753 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"
complete Schedule A - - « « « « « o ot it L e e s e e e et e e e e s e s e e e s e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? - - « « - ¢« « v v v v v v e o e e 2 X
3  Did the orgamzation engage In direct or indirect polititcal campaign activities on behalf of or in opposttion to
candidates for public office? if "Yes," complete Schedule C,Part] =« « - « « - ¢« ¢ v v v v v v v v i vt n e e i s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll « - « ¢ ¢ o ot i i i it ettt s i e s e e s e s e e e e m e e a et e e e e s e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il + - « « + ¢« o v v o v v v v v v o et 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part| « = « « « ¢ ¢ o v v 0 o o i it i i e e et et e e s s e e e e e e e e e e s s e e e e e s 6 X
7 D the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll « « « « = « ¢ ¢« ¢ ¢ o v o o0 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll - - « « ¢ = v v v v o v s i e e e e e s e s e s e e s s e e e e e s e e e s e B8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes "
complete Schedule D,PartlV « « + « « o o 0 o vt v v i i s e s e s s et e e e e e e e s s e s e e s 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV.  « « « - ¢« « c o v v ot vt h it e s e e s e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIL X, orXasapplicable - -« « ¢ o« v o v vt v v ottt it e e s s s st e e e s e e e e e e e e e e e
¢ Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If "Yes," complete ﬁ
Schedule D, Part Vi e
o Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more Ly
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil e o
o Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more % 3 3 {’?
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl =15 {
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 3 "
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 5 %‘; ‘
o Did the organization report an amount for other habilities in Part X, ne 25? If "Yes," complete Schedule D, Part X ‘
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '-r
the organization's kability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X 2% 3%}.’
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete Nt fmg;”
Schedule DI Parts X], X“' AnG Xl « « = ¢ ¢ « o ¢ o i et i e e e e e s e s e s s e s e s s s s e e s as e e e e s oss X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes f."""’ A
If "Yes," completing Schedule D, Parts X!, Xil, and Xlllisoptional « « - « « + ¢ & o v o v v v v 0o v o0 v v L1 2A ,\};j{g;
13  Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete ScheduleE - « - - -« ¢ = v 0 0 0 v v v X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « -« - « - o v v v 0o v oo b s X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] « - - « -+« » o - . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « -« = = o 0 v v v oo o b 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill -+ « « <« <+ o v o v v v v v v 00w vt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] « « - « ¢+ ¢ v o v v oo v v v v v v m v oo vy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « « « « « « « ¢ v v v v v e v vt vt v v v v v vt v . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes"' complete Schedule G' Partlll = « « « « o o o o o o a e o v o 4 o o v v s s s e s 8 n s 4 s e n s e s e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H ~ « + « = -« ¢ v o v v v v v vt a0 v 20 X
EEA Form 990 (2009)




Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753

Page 4

fPartdV] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts fand I« < =« v ¢ v 0 0 000 v v e

21

Yes | No

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Patts land Il + «+ = « « « e v v a0 v v o0 v e v e

22

Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = = « « + c 4 ottt oo e s s ol s s s s e

23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotofine 25  « « « = « « + v v v v e v v v v v i vt v s et o v o0 e e

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - « = - - o . o -0 e .

24b

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - « - - - . .o oL oL e s e n s e i h s s s s s s e s e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year? - + - « < - = - =« o - -

24c

24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl « - « -« v o v v v v v e v e o v v e v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! - - -+ « ¢« c o v o vttt it i e s s e e e s e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - . « - - -
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partfll - « « « « ¢« ¢ o vt et v ettt ettt s e e s e e s e e e e e e s

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for apphicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partly - - « « « = o v v 00 o
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedule L, PartIV = + « « o v o o e e e e e e e e e e e e e e e e e e e e e e et e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part LY 2 T T T T T T I I I I I
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - - - - - - - - -
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M+« « « ¢ o v o v e a s a s s n e e e s e e e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

ot O T T S
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule V= B R T T T T R N R R B NN
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl « « « -« « « = e 0 a v v e oo e o v v e v o v e e
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts il,

HLIV,and V,Hne T « « « « v v o e o o v i vt e i ittt e e e e e e e e e s e e s e e e e e e R
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV, @2 - « « « « o o ot v o it i i it i e o et et e et e s s s s s e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if "Yes," complete Schedule R, PartV,line2 « - -« « = « =« v v v oo ce v oo e c it et e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PArtVl + + = « ¢ o o o o o o o v o o s o o s s o o m et e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

25a

25b

26

28c

29

LA b

30

31

32

33

35

36

37

X

197 Note. All Form 990 filers are required to complete Schedule O+ =+ =+« v o v v v m oo e o o s e e e e

38

X

EEA

Form 990 (2009)



Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 5

P4tV  Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if not applicable + - - « ¢+ ¢ ¢ v e v v v v v v v e i e 1a
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable - - « « « « + .+« . - 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZE& WINNEIS? « + = « « = « « « « & &+ + 4 s o s s o o s s o s o o m o s a o o s vt n e ea
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - + - - - -« I 2a I
b If at least one 1s reported on line 2a, did the organization file all required federal empfoyment tax returns? - « « - « « = « « « . .
Note. !f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUIMN? « ¢ ¢ & & o & ¢ ¢ o ¢ 4 o o o s o o o o = o o o = o s a s a s s o o o o o a8 s o o s o » o s o s o v o s o o s o
b If “Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O - « + « « ¢ = =+ o v v 00 v v as
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « » = + = = = o o o o v e e e e e o e e b e e e e e e e e e e e e e et e e e e e e e e
b If "Yes," enter the name of the foreign country P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « - =« « « « =« « o ot
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransactiOnN?  « = = ¢ ¢ o 1 o 4t v e v o ¢ s o o o o o 4 = s s s o o o » s o s o o o o o s o o & s o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? -« « « = = v v v e e e s e e e e e e e e e e
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductble? - -« -« . . o oL ool s e e e s e s s e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the Payor?  « = « + + + « t . et i e et e et e e e e e e et e e et e
If "Yes," did the organization notify the donor of the value of the goods or services provided? - -« « - - =+ o v 0 0 v 00 0w v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 - « « « v o o+ 4 ot o e e e e e e e et e e e e e et e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - + - = - =+« « o v o oo v oot | 7d ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? « < + + « « ¢ o b e i e e e e et e e e e e s e s s e s e s e e e s s e s e e e s e s s s s e e s e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - = - - < - -«
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « + - « « = « - - =« .«
h  For contrnbutions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
TEQUITEO? = « = = « = &+ ¢ o ot v o ot e o e st e e e e e e e s e e a e e e e e et
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? « « « « « ¢ ¢« v o 0 v v v s e et e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - - - « < ¢« - o o vl e e o e e a0 e e v el
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Pant Vill, line 12 = - = - = = o e o v v v v 00l
b Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders + « « - <« « ¢ ¢ o v h e e et e e e e e e e
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) =« -« « o « « « v o v 0 vttt i e s et e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear -« - - - - - - - . | 12| FREETRIEE

EEA

Form 990 (2009)



Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voling members of the governingbody  « - - « =+ ¢ ¢ v v o v v i vt e e e sl 1a
b Enter the number of voting members that are independent - « « « « « = e v v v v e s e e 1b
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee?  « - « - - -« c e bt ot et s s e s e e s e s e et e e e
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « « « -+ + - - . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . - - - - 4 X
5  Dud the organization become aware during the year of a matenial diversion of the organization's assets? - - - - - - - - - - - . 5 X
6  Does the organizatton have members or stockholders? - - -« - ¢ « = v v v v v v v v vt e s e e s e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « -« - -« =« - - 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ;%;; 05,7 §TL‘.§F
the year by the following A P ’r,?‘s’b”j
a The governing body') ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? - + « « =+ v - v o v v v v e v e v s e e e 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - -« « « ¢« « v v v v v v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? - « « =+ < « v« v v v v v v v v v v v v vl e e 10a X
b I "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - « -~ < « ¢ o o v v v 00 o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1Y 1 1 1 X2 S T T T S T T T T T
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 - « « < « v = o v v v v b v v v o v v o v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONFICIS?  + « & o o ot b 0 e s et e it e e e s e e s s e e e et e e e e e e e e e e e e e e e e e e e
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiS IS AONE - « = = ¢ = ¢ ¢ o o v« a o 4 o 4 o o o s o o o o o o o 6 o s s o ¢ s s 4 o s o o ¢
13  Does the organization have a written whistleblower policy?  « « = ¢ ¢ = ¢ ¢ v o v e v v e vt s s s e e e e e
14  Does the organization have a wntten document retention and destruction policy? - = - ¢ « v v ¢« o 0 v v v e v v v vt e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal = - « « =« o« v o v v vt v vt i et e e e
b Other officers or key employees of the organization - « « - « - - ¢« s o v b s i s s e s s e e e s s e s s e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement <
with a taxable entﬂy dunng the year') ............................................. 16a X
b If"Yes,"has the organization adopted a written policy or procedure requining the organization to evaluate i e e e

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « + - <« « ¢ -« o e v o e a0 e e s e e .

SN R
e 3 A W

NS

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these avallable Check all that apply

[] Own website [T} Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization > SHERRILL ACCOUNTING SERVICE (828)464-4818

P O BOX 492 Newton, NC 28658-0492

EEA

Form 990 (2009)



Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
e List all of the organization's current key employees See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
X Check this box if the organization did not compensate any current officer, director, or trustee
A B) ©) D) ® (9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|lO| K |Hcel] F compensation compensation amount of
week nrijnrnf e fi omo from from related other
f' : re {e’ 151 r y ﬁ g‘ﬁ’ :n the organizations compensation
vicfit]ic fn eeo| e organization (W-2/1099-MISC) from the
y e g L el |2yl " | (w-anogs-msc) organization
u rit ! ae and related
ao | o t organizations
I'r |o y e
n € d
a e
1
JIM PERRY
TREASURER 2.00 X g 0 0
JOYCE SPENCER
PRESIDENT 2.00 X (o 0 0
DOUGLAS HOWARD
PRESIDENT ELECT 2.00 X a 0 0

EEA Form 990 (2009)




Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 8
I"ﬁ;‘ﬁ’"y]i"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) ©) ©) €) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltd|lit|]O}K|Hce| F compensation compensation amount of
week nrifnr ; e [t oml o from from related other
? g re ts : | y g g‘? :n the organizations compensation
vt ;: { t] ¢ ﬁ-. eeo| e organization (W-2/1099-MISC) from the
I e el e sn r 2
deoluel fle It sz (W-2/1099-MISC) organization
u |t ! ae and related
ao |1 o1t organizations
I'r |o y e
n €l d
a e
!
TR > a 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual - =« = ¢ ¢« v v 0 e oo v e oo i e e e e e e e
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? if "Yes," complete Schedule J for such

e Yo 13¥4 (s [0 - | I T T T S T T T T I T I
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person =« = = =« c v o v o v v e e 00 v 0
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) ®) ©)
Name and business address Descniption of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who received o ?%"341:7 ﬁﬁé‘ff%ﬂ
more than $100,000 in compensation from the organization P ,;;,\ﬁ%%ﬁﬁ&ﬁfg

EEA Form 990 (2009)



Form 990 (2009)

EASTERN CATAWBA COOPERATIVE

56-09467

53 Page 9

Parkvil |

X

a8, L&
Li

. Stat
5o

ement of Re

venue

'
sl 4
S A

T v

et en i og
e
:

Total revenue

(GY

®B)
Related or

©)
Unrelated

business
revenue

D)
Revenue
excluded from tax
under sections

1a

b
c
d
e
f

9
h

Federated campaigns -
Membership dues + « « - - - . .
Fundraising events - - -
Related organizations -
Government grants (contnibutions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f . -

1a

1b

1c

1d

1e

1f

X
iR,
i
£

fom B

o
3

509,021

2a

L]

T

g

S

W .;4‘"‘,_3"_3‘

Q@ = o0 o o0 T

All other program service revenue - - - - - - -
Total. Add lines 2a-2f - - -

6a

(1]

Ta

o T

cecao<oxy

9a

10a

Gross Rents - -
b Less rental expenses - - - -
Rental income or (loss) - -
Net rental Income or (loss) -

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses -
Gainor (loss) - -
Netgamor(loss) « - - + « « -« -« - o o ..
Gross income from fundraising
events (not including
of contributions reported on line 1c)

SeePartlV,line18 + « « - - -« - . ...
b Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities

See PartiV,line19 - « - « « - - < -« .
Less direct expenses - - - -
Net income or (loss) from gaming activities

Investment income (including dividends, interest, and
other similar amounts) - - -

income from investment of tax-exempt bond proceeds
Royalties » « « « « - « + o o v oo i e e oo e el

(1) Real

(n) Personal

EX T
s
Sl

7
1%

.

4

-

I
¥

I

S

T

N AT
v,

4

.
S E

f ;:-.".;.-5:)5,,9_143 ﬁ
Sy Dlesd
B Rt o 7%

(1) Secunties

(1) Other

o,

ET Ry L T -
,";,Z‘é:‘ngf’
AR gy

&

P

IR

=
e

T

e
Frial

., [y
R
5 )
NS

SEeaes
bent ‘.'.?r'g;-"; Rty

$

Gross sales of inventory, less
returns and allowances - - -

b Less costof goods sold -
Net income or (loss) from sales of inventory - -

25,595

AR

PR
R ﬁf*gﬁ‘"ﬁ%
F %

Eoti

= 4 Rk i
70 R T ol

e %J:;L 2
)
R

s, ki":; ::? iy
e

5,173[57

r:z—“”«.ﬁ;(‘f
PRI !
?, ‘4’:' EEX

e e

56,988/

4,094

A

Miscellaneous Revenue

Business Code

11a

b

c
d
e

Ali other revenue - « « - - .
Total. Add lines 11a-11d .
12 Total revenue. See instructions

TR 3w x
1.}' NI ALl

s

566,671

57,650

Form 990 (2009)



Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 10
PaftiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
) All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines &b, Total e()‘(kp)enses Program service Manage(glm and Fund(rla)n)smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and R ,
organizations nthe US See Part IV, Ine21 . - - - - '-;:
2 Grants and other assistance to individuals 1n ~‘1';fh
theUS SeePartiV,lne22 - - - - - - - - . .. ... 130,089 130,089 ”
3 Grants and other assistance to governments, k .
organizations, and individuals outside the 2
US SeePartIV,lines15and16 + - « - « « « « o o & ]
4  Benefits paid to or for members - - - - - o . oo . 3
5 Compensation of current officers, directors,
trustees, and key employees - « ¢ - - o s 0o o . e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalares andwages + + « « « + « « s o o 0 vt 206,964 206,964
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) - - - - - -
9  Other employee benefits - + + « « ¢ « = ¢ v v 00
10  Payrofltaxes - » = « = ¢ ¢« o o o 0ot el 15,833 15,833
11  Fees for services (non-employees)
a Management - -+ - ¢ - oo et e e e el
b Legal -« « -« v v v v v it
C Accounting « « « « = = s = s s s s e e oot e e e e 4,430 4,430
d LobbyIng - - « = - s e e e e
e Professional fundraising services See Part IV, hne 17 - N
f Investment managementfees - - - - - - - o o oo .
g Other- « + =« v e v v v i i it et
12 Advertising and promotion - - - - ¢ ¢ - oo s e e e 808 808
13 Officeexpenses « - + = « « « « o« v o v v o0 0. 7,984 7,984
14 Informationtechnology - - « - =+ « « + = ¢ o o oot
15 Royalies « + = = « = s s s o st a e
16 OCCUPANCY - « = + = « = = + =« = o o v w v v v an
A7 Travel « « « ¢+ =t o ot e e e e e e e e e e e 1,818 1,818
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials -« - - - -
19 Conferences, conventions, and meetings =+ + « + « - -
20 INMEIESt « « « = = + + « &+ o m e e e e
21 Payments to affiliates - - - - - - - - o e e
22 Depreciation, depletion, and amortization - - - - - - - 61,685 31,032 30,653
23 [NSUMANCE = + = + « = ¢ o o o s o o o v o v o o v o s 10,583 10,583
24 Other expenses Itemize expenses not 4 °"“1§31’(1L {é
covered above (Expenses grouped together "’—" "‘"_«" ' 'g
and labeled miscellaneous may not exceed ol
5% of total expenses shown on line 25 below ) !
a OTHER
b
c
d
e
f Allotherexpenses - « = « « + + « « « o v v v oo o
25 Total functional expenses. Add lines 1 through 24f - - 462,634 431,981 30,653 0
26  Joint Costs. Check here p[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation « « « o o oo 00 el .
EEA Form 990 (2009)




Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 11
Part:X]  Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing - - - - - « - -« c o b - b ool 112,406 1 246,561
2 Savings and temporary cash investments - - - - - - - - - - o Lo ol e oL 195,203 2 226,854
3 Pledges and grants receivable,net - - - -« - - . .o oo e o 3
4 Accounts recevable, net -« « ¢ o e v e e v e vl e e s e et e e e e e 4
5§ Recewvables from current and former officers, directors, trustees, key =
employees, and highest compensated employees Complete Part Il of
Schedule L « « = - ¢ & &t e o e o o v e o v e v m e et s e e e e e e e e e
6 Recewvables from other disqualified persons (as defined under section f.:"“-’-:{:k:f\q
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I P AL e s
s Partllof Schedule L - - - = ¢ ¢ ¢« o o i e 0 o 0 o v e 6 6 o« o o o o o a o o
s 7 Notes and loans receivable,net - - - - - - - oo c o d o e
te 8 Inventories forsale OruSEe  « « + « = ¢ ¢ ¢ 4 o o o o o« s o s s s o o s o s e 4 o
s 9 Prepaid expenses and deferred charges - - - - - - - - - oo oo
10a Land, buildings, and equipment cost or _‘ ;:E%‘:‘?a)’?ﬂ{é%f“;:??‘: égﬂkﬂ
other basis Complete Part VI of ScheduleD « - - - - 10a 872,634 R i_glg_}.'_t@,*i’.&,?f. ﬁﬁ?@mgﬁ i
b Less accumulated depreciation - - < ¢ - - - - . . . 10b 157,718 714,916
11 Investments - publicly traded securities = + - <+ - - e v e e e e
12  Investments - other securties See PartiV,line 11« + « « ¢« v o v v v v v v b
13  Investments - program-related See Part IV, line 11 « « « «+ ¢+ ¢« « v o v 00 o
14 Intangible assets + + ¢ - 2 . .o e e i il e e s et e h s e e e e e s
15 Otherassets SeePart IV, llne 11 -« - « ¢« « « ¢« o et vttt v i v v v 0.
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - - - -+« « - o . . . 1,048,506 16 1,188,331
17 Accounts payable and accrued expenses - - - - - - - - s s e e s et oo ... 4,459 17 9,598
18 Grantspayable - - - - -+« < . .o c ot c ot L e s e
L 19 Deferfed rEVENUE  « » « o « « s « o o o o o o o s o s s o o o v a ot s o s o o
Ia 20 Tax-exemptbond iabiiies - - « = < < - - o . e e oo oot
b 21 Escrow or custodial account hability Complete Part IV of Schedule D
; 22  Payables to current and former officers, directors, trustees, key 4 ’l:gﬂﬁ <
i employees, highest compensated employees, and disqualified m EL
t persons Complete Part Il of ScheduleL - - - -« -« = ¢ v v o0 v v v v o vt
L 23  Secured mortgages and notes payable to unrelated third partes - -+ - - - - . -
s 24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities Complete Part X of Schedule D » « » » « = ¢ ¢« v v v v v v v vt
26 Total liabilities. Add lines 17 through 25 - « - « « < « - e v v v v v vt v v v v s 9,598
Organizations that follow SFAS 117, check here P [X]and S e h’?};giﬁa%ﬂ
N F complete lines 27 through 29, and lines 33 and 34. : T ,»w,w;:uﬁf?‘& éﬁ.:‘f‘zﬁl 7
e u 27 Unrestricted NEt @SSELS = « + o o ¢ o o o o = s o o o o a e e 0 e e 112,406 27 295,414
t 2 28 Temporarily restricted netassets  « <+« « = o s e e et e e e el 936,099 28 883,319
A 29 Permanently restncted netassets « « « -+ ¢ 4 o e e e e e s e e s e
: s Organizations that do not follow SFAS 117, check here P [__J
e | and complete lines 30 through 34.
; ?‘ 30 Capital stock or trust principal, or current funds -« » <+« v 0w oo e e e
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund -+ - - - - - - . . .
0 e | 32 Retamned earnings, endowment, accumulated income, or other funds
rsias Total net assetsorfund balances - - + « - « « « =« ¢ oo v 0o e o0l 1,048,505 33 1,178,733
34  Total habilities and net assets/fund balances - + - « - o oot 1,052,964 34 1,188,331

EEA Form 990 (2009)




Form 990 (2009) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 12
PParXi]__ Financial Statements and Reporting

|

1 Accounting method used to prepare the Form 990 (] Cash [7] Accrual ] Other e
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in %ﬁ}
Schedule O ?jfﬁ

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? -« « - ¢« - o e o el e 2a
Were the organization's financial statements audited by an independent accountant? ~ « = = - < ¢ - 0 e e e e e e e e 2b

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant? -+ - - < - - -« » + .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in f:iﬁ%; 2 ;{E_" ER
Schedule O b S
(Yo P

d f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[] Separatebasis | | Consolidated basis | | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n

the Single Audit Act and OMB CIrcular A-1332  « » « o o v v v o et et et et r it 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~~~ = =« « « <« « = - . 3b

EEA Form 990 (2009)




OMB No 1545-0047

SCHEDULE A : : ;
(Form 990 or 590-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury -~ ~ !
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. 1 INSPEC :
Name of the organizabon Employer identification number

EASTERN CATAWBA COOPERATIVE 56-0946753

‘Part.i] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 [_—_| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 LJ A school described in section 170(b){1)(A)ii). (Attach Schedule E )
3 [—l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part li )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1)(A)(vi). (Complete Part {l )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii }

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

L] | I

|

10
1"

0

a | | Typel b [ Typell ¢ || Type Il-Functionally integrated d [] Type Il-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type il supporting
organization, check thiSbox - - = « = o - v v v v vttt i n s s e e e s s e e e e e s e e s s e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamization? — « - « + = = v ¢« o v v ot v v w0 e 11g(j)
(i) Afamily member of a persondescribed in (1) above? « - - - o oo e i e e e n e e e e e s s e s e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (1) above? -« ¢ - - ¢ s a s e e e e e s e e e e e e e . 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii)) Type of organization () Is the organization (v) Did you notdy (vi) Is the (vil) Amount of
organization (descnbed on hines 1-8 n col (i) listed in your the organization in organization in col support
above or IRC section govemtng document? col (i) of your () organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No

Total

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 EASTERN CATAWBA COOPERATIVE 56-0946753 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - . - - . 812,373 434,168 395,523 452,623 483,426 2,578,113
2  Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
sbehalf - - - - « « - ¢+« . ..
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge - « - - - -
4  Total. Add hnes 1 through3 - - - - - - 812,373 434 168 395 523 452, 623 483,426 2,578,113
5  The portion of total contributions by each |5 ,'-‘37”7?'11’,"‘37‘5’ i 4 ol IS A
P y ﬁ;i‘aixé;' i ,_"’” % ‘ Fé&s"‘*‘?ﬂ
person (other than a governmental unit or | ’.22:1 Nopes "f:;’,:ﬁ‘f Dl
publicly supported organization) included  [i S Bt
on line 1 that exceeds 2% of the amount :
shown on line 11, column () - - . - - . ; ,'
6  Public support. Subtract line 5 from In 4 AR ﬁﬁ mﬂb@‘zﬁ@ 2,578,113
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 ({b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from lined - . - . . . ... 812,373 434,168 395,523 452,623 483,426 2,578,113
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + = = « = = s = s+ o o o o o« 5,209 3,693 5,976 4,398 9,929 29,205
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmedon -+ -+« - o o .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) - - « « - .« .. .. 156 156
11 Total support. Add lines 7 through 10 - EESERa Bl o T T MR DR [ DI ST e R Sy 2,607,474
12 Gross receipts from related activities, etc (see mstructlons) ---------------------------
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere - « - - o -« o v ot vttt it i e i s e e e e e e e e e e e e » E‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)) - - « « « ¢ = o« c o v vt 14 98.87 %
15 Public support percentage from 2008 Schedule A, Partll,line 14  + - « = =« ¢« v v v v v v v v v v v v v et 15 %
16a 33 1/3% support test - 20089. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « « = « = =« « o« e v v o s bt e e e e e s e > @
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization ~ « <« + =+« ¢+ e o v v v e b v vt e e e > l:l
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzaton - « - « « + = « -+ . = » [:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation  « + « « « « -« « « « & | 2 [:]
18  Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « - - - - - - bD

EEA Schedule A (Form 990 or 990-£7) 2009




Schedule A (Form 990 or 990-EZ) 2009 EASTERN CATAWBA COOPERATIVE 56-0946753 Page 3
e rapae N " " . "
LBarfalIL; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ) - -« - o .o ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « « ¢« « ¢« ¢ v oo o0 oo
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge - - - - + « «
6 Total. Add lines 1 throughS - « . - - - .
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7b - - « « « « <« « ¢ o
P R T
8 Public support (Subtract ine 7c from g 3 g;%%—
ne6) - -« « ¢« o v v v v v vttt i ""Mﬁw g
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromiine6 - « « + « -+ v o o
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources .................
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - . - . -
¢ Addiines 10aand10b - - + » « =+« . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmed On « « + = « + s ¢ o o e e o e .0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) « - « ¢ ¢ v v v oo
13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere - - - - - .« . o oL b oL sl s e e e e e e e » l:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f))  « =+ « « ¢ ¢ o = = v o - - - 15 %
16 Public support percentage from 2008 Schedule A, PartllLline 15 + + « + « ¢« v o v v v v v o v v v v o v v v o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) « « + « « « = « = = - - 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, ine 17 - « « « « « v v v v v v v v v v v v 0w e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA



200
990 Overflow Statement Pagggl
Name(s) as shown on retum FEIN
EASTERN CATAWBA COOPERATIVE 56-0946753
FUNDRAISING EVENTS

Description Amount
GOLF TOURNAMENT INCOME $ 25,595
Total: S 25,595

GOVERNMENT GRANTS

Description Amount
FEMA FOOD GRANT $ 19,999
FEMA UTILITIES GRANT 7,750
FEMA RENT ASSISTANCE GRANT 7,250
Total: $ 34,999

CONTRIBUTIONS GIFTS AND GRANT INCOME

Description Amount
GENERAL DONATIONS FOR OPERATION $ 238,797
GENERAL DONATIONS FOR SPECIFIED ASSISTANCE 31,230
GEORGE FOOD GRANT 15,000
NORTH CAROLINA SALES TAX REFUNDS 1,088
HEATING AND COOLING ASSISTANCE ¢ 27,296
28,500
GENERAL CONTRIBURTIONS FOR MEMORIALS 36,895
LANE FOUNDATION GRANT 9,500
CONTRIBUTIONS TO ENDOWMENT FUND 20,020
GRANTS FOR CAPITAL CAMPAIGN 3,500
FEINSTEIN FOOD GRANT 13,363
UNIFOUR FOUNDATION ASSISTANCE GRANT 20,000
IN KIND DONATIONS 98
CARLISLE GRANT 3,140

Total:

DIRECT EXPENSE FROM FUNDRAISING EVENTS

Description

FUNDRAISING EVENT EXPENSES

Total:

5 448,427

Amount

$ 5,173

$ 5,173

OVERFLOW LD




930 Overflow Statement 923_292
Name(s) as shown on return FEIN
EASTERN CATAWBA COOPERATIVE 56-0946753
ASSISTANCE TO INDIVIDUALS
Description Amount
FOOD ASSISTANCE $ 4,175
RENT WATER BILL AND OTHER INDIVIDUAL ASSISTANCE 24,080
DUKE ENERGY COOLING ASSISTANCE 4,651
RENT PHARMACY WATER AND UNTILTY GRANT 28,258
DUKE ENERGY UTILITY GRANT ASSISTANCE 12,587
FOOD ASSISTANCE WITH FEMA GRANT 21,094
DUKE ENERGY UTILITY ASSISTANCE WITH BPW GRANT 6,011
CARLISLE GRANT GENERNAL ASSISTANCE TO INDIVIDUALS 2,900
UNIFOUR FOUNDATION GRANT TO GENERAL ASSISTANCE 6,559
CRIS GRANT EXPENSE 3,520
FEMA RENT EXPENSE 6,850
FEMA UTILITIES EXPENSE 8,600
MAIDEN AREA CRISSI EXPENSE GRANT 804
Total: $ 130,089
ix line 13 office expenses
Description Amount
OFFICE SUPPLIES $ 4,578
POSTAGE 2,015
TELEPHONE 1,391

Total: $ 7,984

OVERFLOW LD




990 Overflow Statement p§3293
Name(s) as shown on retumn FEIN
EASTERN CATAWBA COOPERATIVE 56-0946753
OTHER EXPENSES IX 24A
Description Amount
UTILITIES $ 11,270
BUILDING MAINTENANCE 1,592
DUES AND SUBSCRIPTIONS 1,086
_EQUIPMENT REPAIRS 1,650
EQUIPMENT MAINTENANCE 571
VOLUNTEER EXPENSES 311
LICENSES AND TAXES 610
CONTRIBUTIONS 145
EQUIPMENT LEASING 992
AUTO EXPENSE 2,673
SECURITY EXPENSE 209
CONCESSION EXPENSE 19
MISCELLANEOUS EXPENSE 110
BANK SERVICE CHARGES 5
INTERNET EXPENSE 625
HONORARIUMS AND MEMORIALS 50
WAREHOUSE SUPPLIES 522

Total: S 22,440

OVERFLOW LD




Form 4562 Depreciation and Amortization OMB No 1545-0172
' (Including Information on Listed Property) 2009

Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on return Business or activity to which this form relates Identifying number

EASTERN CATAWBA COOPERATIVE CRISIS MINISTRY 56-0946753

7] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses « « - -« « + ¢« « v v o 1 1250,000

2 Total cost of section 179 property placed in service (see Instructions) = « « = « « + « « o .o e v 2 454

3 Threshold cost of section 179 property before reduction in limitation (see instructions) - - « « = « + « « 3 454

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- - « « « « ¢« v v o 0o 4 ~-0-

§  Dollar Imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, See INStruCtioNS  + « « + « « o 4 v et s ettt e e s s e e s e e e e e e 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost

¢ WAREHOUSE EQUIPMENT 454 454

7  Listed property Enter the amount fromine29 - - - « -« . . o o v oo e | 7

8  Total elected cost of section 179 property Add amounts in column (c), Iines6and7 - - « « -« « - - . . 8

9 Tentative deduction Enter the smallerofline5orline8 « « « - « ¢« v v v v v v v v v vt e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - - - = + « « = ¢ ¢+ o o v v ot 10
11 Busness income limitation Enter the smaller of business income (not less than zero) or fineé 5 (see nstructions) | 11 -0-
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more thanhne 11+ « -« « -« « « .« 12 454
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 - B[ 13 | F@@?{ﬁﬁ@ﬂfﬁﬁ}ﬁ@

Note: Do not use Part Il or Part Il below for histed property Instead, use Part V
UPaTtil’| _Special Depreciation Allowance and Other Depreciation (0o notinclude listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) - « « ¢ . - 4 s e e e e e s s e et b e s e e e e e e e 14
15  Property subject to section 168(f)(1) election - - + « « « « o v v b bt i il e s e el e e e e 15
16 Other depreciation (Including ACRS) = - - - =« « « c o v v v v v ettt e e e 16
Epfa"f-’t?mg] MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A

e e

18 If you are electing to group any assets placed in service during the tax year into one or more general L ;&‘(m 4
S S N ~ +
asset accounts, check here  « « ¢ =« ¢ ot v i v i it h e e e s e e e s e e e e e e e e » [_] _:L.L«‘&iﬁa_;::}i‘_&n'—‘ T

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

17 MACRS deductions for assets placed in service In tax years beginning before 2009 - + - - « - - . . . . 17 I 30,58
T - ~‘;b}: ‘l'v'-

(@) {b} Month and (€} Basis for depreciation () Recovery
Classffication of property year placed In | (businessfinvestment use (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property ‘»\r*‘if’%’i‘%':g 3
b  5-year property TR
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property it L A 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real 38 yrs MM S/
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class Iife Taa e SiL
b 12-year o T 12 yrs S/L
¢ 40-year “; 40 yrs MM S/L
FPartiVEl  Summary (see instructions)
21 Listed property Enteramountfromiine28 . . « « « <« 0 v i sl e s s e s e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here 31.036
and on the appropniate lines of your return Partnerships and S corporations - see instructions - - « - « 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  + - - « - <« « « oo .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Aftachment
Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum ) Business or activity to which this form relates Identifyng number
EASTERN CATAWBA COOPERATIVE FORM 990 ~ 1 56-0946753

A

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses - - « =« « = = « ¢ = ¢ - 1

2 Total cost of section 179 property placed in service (see Instructions)  + - =« « = = =+ =« - - o 0 .o .- 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - - - - - - - - - 3

4  Reduction in kmitation Subtract line 3 from line 2 If zero or less, enter-0-  « « < = =+« o 0o a 0. 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing

separately, See INSITUCHIONS + » + « = + ¢« « t o v e bt s e e e e e e e s, 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost

6

7  Lsted property Enter the amount fromlineg 29  « - - « « -« - - . 0o 0o e 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - « « - « « « - . - 8

9 Tentative deduction Enterthe smalleroflineS5orlne8 - - - « - -« o o v v v vt v v v v e e 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - « « « = « « + = ¢« = v o = o 10
11 Business income imitation Enter the smaller of business income (not less than zero) orine 5 (see mnstructions) { 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - « « « « « « . 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10, lesshne 12 - B[ 13 | o

Note: Do not use Part !l or Part lll below for iisted property Instead, use Part V
"Partll; _Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (SEe INSIrUCtIONS)  + = « « = = ¢ o+ s e ettt et e b e e e e e e 14
15  Property subject to section 168(f)(1) election - - « -« « « « « o o o vttt e e s e s e e e e 15
16  Other depreciation (Including ACRS) - « =« = - =+ o v v v et vt vt it e e e 16
[Bartlil] _ MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 - - « . -« - -« . . 17 | 30,653
18  If you are electing to group any assets placed in service during the tax year into one or more general TS }%‘&"ﬁﬁ}ﬁ%@?
asset accounts,check here - - « ¢ -« v o 0 vt vt i L d i s e e e e s e e e e e e e e » I I EE 3 bk r‘i;h&ggﬁ}g‘%
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {€) Basis for depreciation (d) Recove
(a) Classtication of property year placed n | (business/investment use VerY |{e) Convention | (F) Method (9) Depreciation deduction
service only-see instructions) peniod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 5 Seltan 25 yrs S/IL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential rea! 39yrs MM S/L
property . MM S/iL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife o SiL
b 12-year & 12 yrs S/t
¢ 40-year 40 yrs MM SiL
FPart:Vi _Summary (see mstructions)
21 Listed property Enteramountfromline28 - -« -+ < ¢« ¢ ¢ o 0 oo e v e e s e e e e e .. 21
22  Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions - « - « - - 22 30, 653
23 For assets shown above and placed in service during the current year, enter the Foh RS
portion of the basis attributable to section 263Acosts  + - « « « « ¢+ v+ v ot 23

For Paperwork Reduction Act Notice, see separate instructions. EEA




Form 4562 (2009)

EASTERN CATAWBA COOPERATIVE

56-0946753

Page 2

property used for entertainment, recreation, or amusement )

{PartV] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
-..24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

242 po you have evidence to support the business/investment use claimed? l ]Yes | INO 24b If "Yes," 1s the evidence written? |Y°s I |N70
@ ® Bus s/ @ © ® ) ® 0
Typ?I :; g:m)(hst Datz grl:l?:d n mvestsrgent Cos; grs Ic;ther ?::;Tr::;:ﬁem::t R:gz;gry cgﬂ::gg% . Dd?(;'sgfg:‘on seﬂi,qne%g
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) = + « « -« - - . . . 25
26 Property used more than 50% in a qualified business use
TRUCK 0050101 100 % 11,000 11,000
L1 %
L 1 %
27 Property used 50% or less in a qualified business use
L % S/L-
11 % S/L-
L % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 - « - = « « = « « « 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

........................ ;ng

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ (b) © @ © 0
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) « « « ¢+ - s .o .o

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdrnven « » « « = = « ¢« 4 e e 4 e ..

33 Total miles drniven dunng the year Add
hnes 30through32 - - - - -« + - =« .

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? - « « + « - <« .

35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle available for personal
USE? « « + v ¢ vt o s e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see Instructions)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personat use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

EXHTRE

YT

[Partvi]_Amortization

®) © @ € ()
@ Date amortization Amortizable amount Code section Amortization Amortzation for this year
Descnption of costs begins period or
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear - - « « « « ¢ o+ o = v e e s e e e e . 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport  « + « =« « « « o o v 0 0 0 v o e 44

Form 4562 (2009)

EEA




Federal Supporting Statements 2009 pgo1

Name(s) as shown on retum FEIN

EASTERN CATAWBA COQPERATIVE 56-0946753

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
BUILDING E N 799,000 0 100,174 698,826
BUILDING 7,480 0 7,480 0
TRUCKS AND AUTOS 11,000 0 11,367 (367)
OFFICE M & E 20,069 0 12,728 7,341
BUILDING M & E 35,085 0 25,969 9,116
Total 872,634 0 157,718 714,916

STATMENT LD




